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CRISIS . . .  CHALLENGE . . .  CRITICAL . . .  these  are 
words  frequently  seen  and  heard  today  in  connection  with 
many  facets  of  our  society— including  in  particular  our 
institutions.  These  are  "parlous  times"  indeed,  and  it  is 
clear  that  the  remainder  of  this  decade  will  be  marked  by 
intense  professional  and  public  scrutiny  of  every  one  of 
our  institutions,  city,  voluntary  and  proprietary. 

This  is  particularly  true  of  the  multi-billion  dollar 
health  care  industry. 

Insofar  as  The  Hospital  for  Special  Surgery  is  con- 
cerned, internal,  professional  scrutiny  has  been  standard 
operating  procedure  for  over  one  hundred  years.  It  con- 
tinues here,  unceasingly.  It  has  yielded  among  other  things, 
a  well  developed  sense  of  place,  of  purpose,  of  direction. 
Our  Annual  Report  is  a  good  place  to  review  and  restate  these. 

The  Role  of  the  Specialty  Hospital ... 

Based  on  the  experience  and  accompanying  medical- 
scientific-educational  commitments  that  have  emerged  and 
endured  since  our  founding  in  1863,  The  Hospital  for 
Special  Surgery  remains  convinced  of  the  importance  of 
the  role  of  the  specialty  hospital  in  the  broadening  spectrum 
of  health  care  facilities  and  services  in  the  United  States. 

At  The  Hospital  for  Special  Surgery  our  primary 
constituency  remains  patients— men,  women,  boys  and  girls; 
newborn,  young  and  aged  — with  chronic,  crippling  diseases. 
It  is  and  remains  a  very  large  local,  regional  and  national 
constituency  peopled,  in  part,  by  an  estimated  twenty 
million  who  are  crippled  by  arthritis  alone. 
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By  way  of  providing  perspective  for  old  acquaintances 
as  well  as  newly  interested  patients,  friends  and  associates, 
the  notes,  numbers  and  comments  in  this  report  might  best 
be  considered  in  the  context  of  the  opening  statement  in  the 
annual  report  of  Philip  D.  Wilson,  Jn,  M.D.,Surgeon-in-Chief: 
''The  Hospital  for  Special  Surgery  s  goals  are  the  preven- 
tion and  cure  of  musculoskeletal  injuries  and  diseases  and 
the  rehabilitation  of  patients  crippled  by  as  yet  incurable 
disorders  of  the  locomotor  system.  To  achieve  these  goals, 
the  Hospital  has  defined  the  following  three  major  objectives: 

1.  To  extend  the  finest  care  possible  to  patients  with 
musculoskeletal  problems: 

2.  To  provide  education  for  the  purpose  of  improving 
orthopaedic  and  rheumatological  care  of  patients; 

3.  To  promote  and  carry  on  research  for  the  purpose  of 
advancing  musculoskeletal  science  and  technology.'' 

Against  a  backdrop  of  the  rising  ''noise  leveF'  surround- 
ing our  health  care  institutions  and  their  constituencies. 
The  Hospital  for  Special  Surgery  continues  in  quiet  pursuit 
of  this  objective  and  in  the  year  past  continued  to  demon- 
strate the  vital  role  served  by  a  specialty  hospital.  The 
strengths  and  standards  for  measuring  the  performance  of 
a  specialty  hospital  are  intrinsically  different  from  those 
applied  to  a  general  hospital. 

At  The  Hospital  for  Special  Surgery,  for  example, 
patients,  whether  admitted  or  treated  on  an  out-patient 
basis,  are,  as  they  always  have  been,  an  integral  part  of  a 
mutually  reinforcing  process  whereby  clinical  and  scien- 
tific knowledge  grows. 

Special  requirements  are  called  for  in  the  care  and 
rehabilitation  of  patients  with  chronic,  crippling  diseases. 
Such  patients  may  well  flounder  in  a  general  hospital  setting 
where  of  necessity  the  emphasis  must  be  on  the  more  vital 
afflictions  of  mankind  — heart  disease,  cancer,  stroke,  etc. 
We  find  that  the  needs  of  our  patients  may  usually  of 
necessity  be  met  only  with  special  skills,  painstakingly 
acquired  over  the  years  of  learning  by  professional  specialists. 

Drs.  John  Iii.sa/I  ami  Chilranjiui  Rdiiuwal.  two  of  Our 
pioneers  and  leading  authorities  in  joint  replacement, 
examine  a  new  prosthetic  device  for  the  knee  (shown 
in  (greater  detail  on  the  cover). 


Similarly  the  objective  of  the  general  hospital  is  diag- 
nosis and  cure  on  an  optimum  timetable.  Our  patients, 
young  and  old,  require  a  substantially  longer  stay  for  diag- 
nosis, treatment  and  rehabilitation  — frequently  requiring 
return  visits  for  continuing  treatment.  Adapted  to  our 
specialties,  we  are  geared  to  provide  this  kind  of  special 
care. 

In  the  case  of  The  Hospital  for  Special  Surgery,  the 
variety  of  crippling  and  often  chronic  illnesses  with  which  we 
are  concerned  involve,  among  others:  traumatic  conditions 
and  their  complications,  degenerative  joint  disease,  rheuma- 
toid arthritis,  congential  malformations,  low  back  disorders, 
including  herniated  nucleus  pulposus,  neuromuscular 
disorders,  scoliosis  and  osteonecrosis. 

Available  techniques— many  pioneered  at  The  Hos- 
pital for  Special  Surgery  — are  professionally  applied  to  the 
care  of  patients  treated  here  for  any  one  of  these  or  other 
disorders.  Moreover  at  this  specialty,  teaching  Hospital, 
specific  clinical  and  scientific  research  programs  are  devel- 
oped, applied  and  administered  on  a  continuing  basis. 
These  programs,  unsustainable  outside  a  specialty  hospital 
environment,  remain  an  indispensable  component  of  the 
whole  that  is  The  Hospital  for  Special  Surgery. 

The  Quest  for  New  Insights 

Assessing  the  work  of  the  Department  of  Medicine, 
Charles  L.  Christian,  M.D.,  Physician-in-Chief,  reported 
to  the  Hospital's  Board  of  Managers: 

"/  think  that  we  are  honestly  and  conscientiously 
meeting  our  responsibilities  to  patients— to  the  extent  that 
current  knowledge  permits.  The  latter  qualification  is  a 
source  of  frustration  and  a  powerful  reminder  of  the  im- 
portance of  the  research  mission.  We  can  modify  palliate, 
and  lessen  the  overall  disability  from  arthritis,  but  we 
urgently  need  more  information.  I  am  certain  that  the 
character  of  H.S.S.  —a  specialty  hospital  in  the  setting  of 
a  diverse  medical  center— provides  an  optimum  environ- 
ment for  an  organized  quest  for  new  insights!' 


Posner,  Ph.D..  Associate  Director  of  Research 
heirtist.  specializing.^  in  studies  of  the  ii/lra- 
of  bone  minerals. 


Explicit  in  Dr.  Christian's  observation  is  the  continuing 
emphasis  on  the  research  function  at  The  Hospital  for 
Special  Surgery,  a  subject  discussed  more  fully  in  another 
section  of  this  report.  Implicit  in  his  remarks  is  the  stead- 
fast search  for  answers  to  medical  and  scientific  questions 
encountered  across  a  broad  front  of  specialized  endeavor 
underway  at  H.S.S.  In  addition  to  arthritis,  this  specialty 
Hospital  is  fully  engaged  in  continuing  research  and  treat- 
ment programs  in  such  areas  as  joint  replacement,  sports 
medicine,  systematic  lupus  erythematosus,  muscular 
dystrophy,  hemophilia,  all  forms  of  arthritis. . .these  and 
the  variety  of  diseases  and  conditions  previously  mentioned. 

Some  of  these  programs  are,  in  part,  publicly  funded. 
Others,  in  part,  are  privately  supported.  Others  are  wholly 
internally  supported.  There  are,  for  example,  no  public 
funds,  only  some  private  foundation  support,  involved  in  the 
hemophilia  unit  that  has  been  quietly  maintained  at  H.S.S. 
for  many  years.  Last  year  this  unit,  operated  in  collaboration 
with  other  parts  of  the  medical  center,  treated  patients  from 
among  the  20,000  afflicted  in  the  United  States.  The  unit 
itself  requires  strong,  continued  institutional  support. 
It  represents  one  of  a  number  of  special  commitments 
shared  by  The  Hospital  for  Special  Surgery. 

In  company  with  other  department  heads.  Dr.  Christian 
took  special  note  of  the  continued  high  morale  evident 
throughout  The  Hospital  for  Special  Surgery.  Polite  as  this 
note  may  sound  it  reflects  far  more  than  simple  courtesy. 
Our  friends  and  patients  frequently  comment  on  the  special 
atmosphere  that  pervades  our  halls.  It  is  our  firm  belief 
that  high  morale  is  essential  to  the  successful  functioning 
of  an  institution  like  ours... as  essential  as  any  of  the  other 
ingredients  to  be  found  within  it,  including  sophisticated 
(and  costly)  latter  day  instrumentation  systems. 

Funding,  whether  for  the  continued  operation  of  a 
hemophlia  unit,  or  maintenance  of  existing  post-graduate 
training  fellowships  or  any  one  of  a  number  of  clinical  or 
basic  research  programs,  is  another  matter.  Passage  by 
Congress  last  year  and  the  signing  by  the  President  of  the 


Dean  Smith,  Director  of  Nursing  and  Nursing  Educa- 
tion, a  service  which  contributes  substantially  to  the  very 
special  care  required  by  our  particular  kind  of  patient. 


so-called  "Arthritis  Act''  does  at  least  represent  a  potential 
source  of  support  for  this  particular  area  of  specialization 
atH.S.S. 

The  legislation  provides  for  the  establishment  of 
"Arthritis  Centers''  with  recommended  annual  expenditures 
of  $50-million.  So  far,  however,  Congress  has  not  turned 
its  attention  to  the  actual  authorization  of  these  recom- 
mended appropriations.  Commenting  on  this.  Dr.  Christian 
has  stated: 

''The  state  of  the  national  economy  does  not  make 
anyone  optimistic  that  there  will  be  enabling  support  during 
the  next— 1975-1976— year:  still,  Congress  has  indicated 
very  clearly  its  intent  to  support  programs  like  the  one  in 
being,  and  presently  mostly  privately-supported  at  H.S.S." 

Our  Basic  Research  Program 

Robert  C.  Mellors,  M.D.,  Ph.D.,  Director  and  Senior 
Scientist  of  the  Department  of  Research,  has  explained 
that  the  goal  of  the  Hospital's  research  program  is  to: 

''Advance  understanding  of  the  cause  and  nature  of 
musculoskeletal  diseases  and  injuries  and  to  improve  health 
care  through  research  in  orthopaedics,  medicine  and  allied 
sciences.  Major  objectives  of  the  program  include:  a  deter- 
mination of  the  causes  of  various  forms  of  arthritis:  to 
explain  the  mechanisms  of  joint  injury:  and  to  improve 
means  of  rehabilitating  the  severely  arthritic  patient  by  the 
innovative  design  and  use  of  prosthetic  joint  replacements." 

Whereas,  increasingly,  arthritis  has  become  our  fore- 
most concern  — in  clinical  as  well  as  in  basic  research  — we 
remain  fully  engaged  in  the  development  and  clinical 
trial  of  artificial  total  prosthetic  joint  components.  Under 
the  able  assistance  last  year  of  Dr.  Peter  Walker,  Staff 
Bioengineer,  the  Hospital's  medical  and  bioengineering 
staff  extended  joint  repkicement  activity  to  the  shoulder, 
elbow,  wrist  and  finger  joints,  using  technology  acquired 
in  recent  years  in  the  development  of  the  H.S.S.  total  hip 
and  knee  prostheses. 

Robert  H.  Freihcr^ei;  M.D..  Director  of  Radiology,  at 
work  in  the  Department  of  Radiology,  a  vital  center  of 
activity  in  anything  relating  to  the  musculoskeletal 
system. 


The  year  round  quest  by  the  Department  of  Research 
may  be  found  in  the  Hospital's  basic  and  appHed  research 
laboratories;  in  closely-monitored  clinical  research  in- 
volving patients;  and  in  the  expanding  field  of  knowledge 
in  pure  science  achieved  by  H.S.S.  scientists  and  doctors. 
The  latters'  findings  are  regularly  shared,  via  papers  pub- 
lished in  professional  journals,  with  other  scientists  and 
doctors  throughout  the  world. 

This  year's  prospective  Research  Department  budget, 
divided  approximately  in  half  between  what  may  be  clas- 
sified as  basic  research  and  what  may  be  classified  as 
applied  research,  will  again  be  dependent  on  research 
grants.  H.S.S.  has  in  recent  years  received  substantial 
funding  for  basic  research  from  Federal  research  grants 
with  private  foundations  and  other  private  sources  provid- 
ing additional  support.  Grant  applications  are,  in  themselves, 
considerable  undertakings.  The  experience  here  in  recent 
years  has  been  the  successful  receipt  of  one  grant  for  every 
three  applied  for. 

Noting  that  last  year's  total  research  operating  income 
was  approximately  S1.5-million  — the  largest  total  to  date  — 
and  that  four  out  of  every  five  dollars  of  research  operating 
income  came  from  grants.  Dr.  Mellors,  looking  ahead,  has 
declared: 

Although  mindful  of  the  present  economic  picture  in 
the  nation  and  the  uncertainty  of  Federal  health  research 
funding,  it  appears  from  the  information  at  hand  that  the 
Hospitals  research  program  will  also  be  self-sustaining 
in  the  present  calendar  year  If  so,  the  program  will  move 
right  along  toward  the  stated  goal  of  improving  the  health 
of  all  through  research!' 

Our  Financial  Health 

The  "economics"  of  1974,  a  widely-shared  experience 
for  institutions  and  individuals  throughout  the  United 
States,  found  The  Hospital  for  Special  Surgery:... 


John  Marshal/.  M.D..  Director  of  Spoi  ls  Medicine,  a 
f^rowin^  specially  for  holh  care  and  prevention  of  crip- 
pling effects  and  disability  anioni-  athletes  —  both 
professional  and  amateur 


''admitting  more  patients;  performing  more  operations; 
reducing  by  another  notch  the  average  length  of  patient 
stay;  receiving  more  patient  clinic  visits;  providing  more 
patient  services;  taking  more  patient  X-rays!' 

We  are  not,  and  never  have  been,  a  private,  profit- 
seeking  institution.  We  were,  however,  able  to  report  an 
overall  net  income  last  year  of  $305, 116... a  not  incon- 
siderable achievement  given:  a)  the  nature  of  this  specialty 
Hospital;  and  b)  the  nature  of  the  year  itself. 

Indeed,  as  the  financial  section  of  this  report  shows, 
the  net  operating  loss  for  The  Hospital  for  Special  Surgery 
last  year  was  $165,479.  Our  research  loss  was  $148,158. 
Each  of  these  negative  numbers  were  significantly  reduced 
from  1973,  an  accomplishment  directly  reflecting  year-long 
efforts  of  T.  Gordon  Young,  Vice  President,  Administration, 
his  staff  and  the  continuing  work  of  the  Hospital  manage- 
ment's Budget  Review  Committee.  Their  joint  efforts 
continue  in  1975. 

Inflationary  pressures,  widely  billed  as  "double-digitr 
were  shared  in  by  this  Hospital,  which  does  not  exist  in  a 
vacuum.  Our  costs  rose  steadily  on  a  number  of  fronts: 
payroll  (a  12.5  percent  wage  increase  was  made  at  the  mid- 
year point),  electricity,  food,  pharmaceuticals  and  a  host 
of  other  necessary  items  H.S.S.  purchased  for  health  care 
purposes  in  1974. 

The  arithmetic  of  this  Hospital's  successful  passage 
through  the  economics  of  1974  includes  such  entries  as 
nonoperating  income  of  $618,753,  a  sum  that  more  than 
offset  operating  losses.  Arithmetic  alone,  however,  falls 
far  short  of  fully  accounting  for  balance  sheet  achievements. 
Behind  these  achievements— behind,  in  fact,  achievements 
registered  throughout  The  Hospital  for  Special  Surgery- 
lies  the  quiet,  professional,  dedicated  and  productive  work 
of  staff  members,  volunteers,  auxiliaries,  patients  (past  and 
present),  friends  and  active  supporters  of  this  specialty 
Hospital. 

Ingredients  of  our  nonoperating  income  included  in- 
creased income  (reflecting  higher  investment  yields); 

Mrs.  Edwin  1.  Hilson.  Vice  President  and  Member  of  lire 
Board  of  Managers,  tireless  fund  raiser  and  supporter 
oj  H.S.S. .  one  of  many  whose  unstinting  contributions  of 
time  and  money  help  keep  the  Hospital  alive. 


increased  overall  investment  income  (again  reflecting 
higher  yields);  and,  finally,  a  most  timely  and  encouraging 
increase  in  unrestricted  gifts. 

Individuals,  too  numerous  to  fully  identify  in  the  report, 
including  Mrs.  Edwin  I.  Hilson,Vice  President  and  Board 
Member,  who  heads  the  fund  raising  activities  at  H.S.S., 
and  Mrs.  David  Renter,  Chairman  of  our  Women's  Auxiliary, 
made  and  continue  to  make  possible  the  specialty  health 
care,  scientific,  research,  and  educational  progress  so  widely 
associated  with  The  Hospital  for  Special  Surgery. 

In  quiet  recognition  of  the  importance  of  these  com- 
bined individual  contributions,  including  those  of  former 
patients  and  staff  who  have  been  touched  by  the  unique 
spirit  at  H.S.S.,  Dr. Wilson,  Jr.,  in  his  annual  report  to  the 
officers  and  members  of  the  Hospital  Board,  has  stated: 

'7/  would  be  remiss  of  me  not  to  acknowledge  on  be- 
half of  my  medical  staff  colleagues  the  important  roles 
which  Nursing,  Rehabilitation,  Social  Work  and  Adminis- 
tration have  assumed  in  improving  the  delivery  of  service 
to  the  Hospitals  patients.  This  I  now  do  wholeheartedly 
and  with  gratitude.  I  must  also  pay  special  tribute  on  behalf 
of  the  Medical  Staff  to  a  host  of  other  helpers— from  tech- 
nicians to  secretaries— from  administrative  assistants  to 
Departmental  Directors— from  photographers  to  librar- 
ians—and  from  the  Women  s  Auxiliary  to  the  Board  of 
Managers.  This  is  the  Hospital  team  that  has  made  'Special 
Surgery'  what  it  is.  And  no  part,  is  whole  without  the  other.' 

Henry  U.  Harris,  Jr.,  President 

Philip  D.Wilson,  Jr.,M.D.,  Surgeon-in-Chief 

T.  Gordon  Young,  Administrative  Vice  President 


Contributions 

Hospital  for  Special  Surgery  can  only  maintain  its  position 
in  the  forefront  of  patient  care,  education  and  research  throuf^h 
the  continuing  loyal  support  of  its  friends  and  benefactors.  We 
need  gifts,  grants  and  bequests  to  provide  new  equipment  and 
facilities  and  to  provide  endowment  for  specific  projects  and 
activities. 

Checks  should  be  made  payable  to  Hospital  for  Special 
Surgery. 

Securities  should  be  endorsed  in  blank  or  accompanied 
(preferably  under  separate  cover)  by  an  executed  standard 
''stock  power'\form  with  signature  guaranteed. 

Bequests  should  be  in  the  name  of  The  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled.  Such  bequests 
may  be  designated  for  a  specific  purpose.  We  will  be  happy 
to  help  you  select  one  which  is  suitable. 

As  the  Hospital  is  a  non-profit  institution,  all  gifts  qualify 
for  deductions  in  accordance  with  Federal  and  State  laws. 

For  further  information,  please  contact  the  Office  of 
Administrative  Vice  President,  Hospital  for  Special  Sur^erv, 
535 East  70th  Street,  New  York,  New  York  10021 


Officers  and 
Board  Members 


Medical  Board 


Medical  and 
Research  Staff 


Officers 

Presidcnl 

Hcnr\  I  .  Harris,  Jr. 

Chairman.  E\ecuti>e  Committee 

William  H.  Oshorn,  Jr. 

N  ice  Presidents 

Mrs.  Edwin  1.  Hilson 
Charles  H .  Thieriol 

.\dministralive  \  ice  President 

T.  Goriion  ^'ouni; 

Treasurer 

.-Xnilre  \N  .  G.  Ncwhiiri; 

C Orrespondini;  Secretary 
and  Sfirtlar\ 

NS  illiam  H.  Oshorn,  Jr. 

Assistant  I  reasurer 
and  Vssisiant  Sct  retary 

James  U.  O  Ncill 

Members 

Mrs.  Charles  O.  .Xmes 
Mrs.  Harcourt  .Anmry.  Jr. 
Philip  Basiedo 
Mrs.  Horace  Brock 
Mrs.  Walker  O.Cain 
Peter  B.  Cannell 
Loring  Catlin 
Paul  j".  Collins 
Mrs.  Donald  G.  Damniond 
Mrs.  Walter  J.  Fried 
Henry  U.  Harris,  Jr. 
Mrs.  Edwin  I.  Hilson 
Robert  L.  Hoguei.  Jr. 
Henry  B.  Hyde 
Mrs.  Deane  F.  Johnson 
James  F.  Lawrence 
*  Lawrence  W.  Lowman 
David  M.  Mi.xter 
.►\ndre  W.  G.  Newburg 
William  H.  Osborn,  Jr. 
Guichard  Parris 
Thomas  Parsons.  Ill 
Samuel  S.  Polk 
Norman  R.  Riiier 
Arthur  D.  Schulie 
Charles  H.  Thieriol 
Mrs.  Ezra  K.  Zilkha 


Chairmun 

Philip  I).  W  ilson.  Jr.,  M.I), 

Secretary 

\\  illiam  11.  Kaninicrer,  M.D. 

Board  Members 

Charles  L.  Chrisiian.  M.D. 

John  L.  Fo.\.  M  l). 

Robert  H.  Freiberger.  M.D. 

John  N.  Insall.  M.D. 

David  B.  Levine.  M.D. 

Robert  C.  Mellors,  M,D..  Ph.D. 

Robert  L.  Patterson,  Jr..  M.D.,  ex  t)tficio 

Lcc  Raiiisa>  Slraiib,  M.D. 


Honorary  Members 

Samuel  S.  Duryee 
Charles  H.  Dyson 
Mrs.  E.  Langley  Fletcher 
S.  Hazard  Gillespie 
James  C.  Kellogg,  III 
Marshall  Rawie 
E.  Sheldon  Stewart 
Charles  J.  Symington 
Reginald  T.  Townsend 

•  Resigned  .V75 


Professional  Staff 

Sur}jeon-in-Chief 

Philip  D.  Wilson.  Jr.,  M.D. 

Executive  Assistant  To  Surgeon-in-Chief 

Lee  Ramsay  Straub,  M.D. 

Surgeon-in-Chief  Emeritus 

Robert  Lee  Patterson,  Jr.,  M.D. 


Department  of  Orthopaedic  Surgery 

Director  of  Orthopaedic  Surgery 

Philip  D.  Wilson,  Jr..  M.D. 

Associate  Director  of  Orthopaedic  Surgery 

David  B.  Levine,  M.D. 
Attending  Orthopaedic  Surgeons 

William  D.  Arnold.  M.D. 

Rolla  D.Campbell,  M.D. 

John  H.  Doherly.  M.D. 

Alexander  Hersh,  M.D. ,  (Emeritus) 

Allan  E.lnglis,  M.D. 

Bernard  Jacobs,  M.D. 

David  B.  Levine.  M.D. 

Frederick  L.  Liebolt.  M.D.,  Emeritus 

Peter  J.  Marchisello,  M.D. 

Lee  Ramsay  Straub,  M.D. 

Associate  Attending  Orthopaedic  Surgeons 

WallherH.O.Bohne,  M.D. 

John  N.  Insall,  M.D. 

Ralph  C.  Marcove.  M.D. 

John  L.  Marshall,  D.V.M.,  M.D. 

Victor  Mayer.  M.D. 

Chitranjan  S.  Ranawat,  M.D. 

Leon  Root,  M.D. 

Eduardo  A.  Salvati,  M.D. 

Assistant  Attending  Orthopaedic  Surgeons 

Samuel  A\nel,  M.D. 

Howard  Balensweig.  M.D. 

John  P.  Lyden.  M.D, 

Konstantin  P.  Velis.  M.D. 

Orthopaedic  Surgeons  to  Out-Patieni  Department 

Gary  A.Gallo.  M.D 
Robert  A.  Goldstone,  M.D 
*DavidG.Mendes,  M.D. 
Thomas  D.  Rizzo.  M.D. 
N.D.KrishneUrs,  M,D. 

*  James  B.  Wessinger,  M.D. 

Staff  Bioengineer 

Peter  S.  Walker.  Ph.D. 

Staff  Orthotist  and  Prosthetist 

Herbert  F.  Kramer,  B,S. 

*  Resigned  6/30/75 


Department  of  Medicine 

Physician-in-Chief  and 
Director  of  Rheumatic  Diseases 

Charles  L.Christian,  M.D. 

Attending  Physicians 

William  H.  Kammerer,  M.D. 
Irwin  Nydick,  M.D.  (Cardiology) 

Associate  \tlending  Physicians 

Carl  A.  Berntsen.  Jr..  M.D. 
-Abraham  S.  Jacobson.  M.D. 
Lawrence  J.  Kagen.  M.D. 
William  C.Robbins.  M.D. 
Bernard  Rogoff.  M.D. 
Emmanuel  Rudd.  M.D. 

James  P.  Smith  Jr.,  M.D.  (Pulmonary  Medicine! 

Assistant  Attending  Physicians 

Harry  Bienenstock.  M.D. 

Edga'r  J.  Desser.  M.D. 

Martin  Gardy.  M.D. 

Jose  Luis  Granda,  M.D.,  Ph.D. 

Herbert  Koteen.  M.D. 

Robert  W.  Lighlfoot.  Jr..  M.D. 

Michael  D.  Lockshin.  M.D. 

Francis  Perrone,  M.[^.  (Cariliologyl 

Paul  E.  Phillips,  M.D. 

Marcos  Rivelis.  ,M.D. 

John  S.  Sergent,  M.D. 

Physicians  to  Out-Patient  Department 

Richard  L.  Danehower,  M.D. 
Leroy  H.  Hunninghake,  M.D. 
Bento  Mascarenhas.  M.D. 
Thomas  T.  Bowman,  M.D.,  Emeritus 

Assistant  Physician  to  Out-Patient  Department 

Robert  Winchester,  M.D. 


Department  of  Anesthesiology 

Director 

John  L.  Fox,  M.D. 

Attending  Anesthesiologists 

Anita  H.  Goulel,  M.D. 

Barnard  H.  Robbins,  M.D.,  Emeritus 

Associate  Attending  Anesthesiologist 

Thomas  V.  Miles,  .M.D. 

Assistant  Attending  Anesthesiologists 

Eriina  L.  Lobrin-Farcon.  M.D 
Joseph  E.  Shahmoon,  M.D. 


Department  of  Laboratories 

Pathologist-in-Chief  and 
Director  of  Laboratories 

Robert  C.  Mellors,  M.D..  Ph.D. 

Chief  of  Orthopaedic  Pathology 
and  Attending  Pathologist 

Peter  G.  Bullough.  M.D. 

Resigned  6/.10/75 
Appointment  ended  6/30/75 


Assistant  Attending  Pathologist 

Aquiles  Villacin,  M.D. 

Chief  of  Clinical  Biochemistry 
and  Attending  Biochemist 

Jose  Luis  Granda,  M.D.,  Ph.D. 

Executive  Assistant  to  Director  of  Laboratories 
and  Associate  Attending  Biochemist 

Tjongtik  Goei,  Ph.D. 

Chief  of  Blood  Bank  and 
Attending  Hematologist 

Klaus  Mayer,  M.D. 

Assistant  Attending  Hematologist 

Lilian  M.Reich,  M.D. 

Attending  Immunologists 

Charles  L.  Christian,  M.D. 
Leonhard  Korngold,  Ph.D. 
Robert  W.  Lightfoot,  Jr.,  M.D. 

Attending  Microbiologists 

CarlG.  Becker,  M,D. 
Laurence  B.  Senterfit,  D.Sc. 

Department  of  Physical 
Therapy  and  Rehabilitation 

Susan  Greenwall  Director 

Leon  Root 

Department  of  Radiology 
and  Nuclear  Medicine 

Director 

Robert  H.  Freiberger,  M.D. 

Associate  Attending  Radiologists 

Bernard  Ghelman.  M.D. 
Jeremy  J.  Kaye,  M.D. 

Assistant  .Attending  Radiologists 

Walther  H.O.  Bohne,  M.D.  (Nuclear  Medicinel 
Robert  Schneider.  M.D. 

Radiologist  to  Out-Patient  Department 

James  C.  Hirschy,  M.D. 

Attending  Physicist 

John  Laughlin,  Ph.D. 

Assistant  Attending  Physicist 

Lawrence  M.  Blau,  Ph.D. 

Department  of  Supporting 

Services 

Neurology  Service 

Chief  of  Service  and 
Attending  Neurologist 

Peter  Tsairis,  M.D. ,  Ph.D. 


Pediatric  Service 

Chief  of  Service  and 
Attending  Pediatrician 

WanNgoLim.M.D. 

Associate  Attending  Pediatricians 

Margaret  Hilgartner,  M.D. 
Virginia  C.  Mitty,  M.D. 
Hart  deC.  Peterson.  M.D. 

Assistant  Attending  Pediatrician 

Madelyn  E.  Olson,  M.D. 

Assistant  Pediatrician  to 
Out-Patient  Department 

Donald  Skog,  M.D. 

Psychiatry  Service 

Assistant  Attending  Psychiatrist 

James  Warren  Brown,  M.D. 

Associate  Attending  Psychologist 

David  Clayson.  Ph.D. 


Department  of  Research 

Director  of  Research 

Robert  C.  Mellors,  M.D.,  Ph.D. 

Associate  Directors  of  Research 

Charles  L.Christian.  M.D. 
Aaron  S.  Posner,  Ph.D. 

Senior  Scientists 

Charles  L.  Christian,  M.D. 
Allan  E.  Inglis.  M.D. 
Leonhard  Korngold,  Ph.D. 
Klaus  Mayer,  M,D. 
Robert  C.  Mellors,  M.D.,  Ph.D. 
Aaron  S.  Posner,  Ph.D. 
**  Robert  F.  Watson,  M.D. 

Associate  Scientists 

Lawrence  M.  Blau,  Ph.D. 
Walther  H.O.  Bohne,  M.D. 
Peter  G.  Bullough,  M.D. 

*  Jose  Luis  (}randa,  M  .D.,  Ph.D. 
Lawrence  J.  Kagen,  M.D. 
Robert  W.  Lightfoot,  Jr.,  M,D. 
Michael  D.  Lockshin,  M.D. 
John  L.  Marshall,  D.V.M..  M.D. 
Paul  E.Phillips,  M.D. 

Peter  S.Walker,  Ph.D. 

Assistant  Scientists 

Foster  Belts,  Ph.D. 
Norman  Blumenthal,  Ph.D. 
Adcle  Boskey,  Ph,D. 
Jane  W,  Mellors,  Ph.D. 

*  John  S.  Sergent,  M.D. 

Visiting  Scientists 

Chen-Ya  Huang,  Ph.D. 
Masaktsu  Imamura,  M.D. 

Consultants 

Fakhrv  G.  Girgis.  M.D.,  Ph.D. 
Sten-1  rik  Olsscin.  D.V.M.,  M.D.,Ph 
Paul  Tanncnbaum,  D.D.S. 
Barry  Wolf,  Ph.D. 


Administration 


House  Stall  * 

Kesidenls 

Nfil  A.  Bcinhakcr,  M.D. 
Pedro  M.  Bolero.  M.D. 
Lance  N.  Britihani,  M.D. 
George  C.  Brown.  M.D. 

Richard  B.  Chambers.  M.D.  „ 

Joseph  T.  Corona.  M.D. 

John  F.  Crowe.  M.D. 

Donald  D.  Davidson.  M.D. 

James  H.  Ellison.  M.D. 

George  M.  Goldniark.  M.D. 

Harry  Goldniark.  M.D. 

R Oiler  L.  Greenbera.  M.D. 

William  F.  Kennard\  M.D. 

Randall  J.  Lewis,  NLD. 

Robert  D.  McMillan.  M.D.  ^ 

Michael  W.  Panio.  M.D. 

Norman  K.  Poppen.  M.D. 

Harry  J.  Robin.st>n.  Jr.,  M.D. 

Peter  S.  Robinson.  M.D. 

Roy  M.  Rubin,  M.D. 

Richard  L.  Salzer,  Jr..  M.D. 

VV.  Norman  Scott.  M.D. 

Russell  J.  Vergess.  M.D. 

Jon  B.  Wang.  M.D. 

Clinical  Orthopaedic  Fellow.s 

Subash  .Ahuja.  M.D.  i Orthopaedic  Pathology) 
Walter  Besser.  M.D. 
Joseph  F.  Fetto.  M.D. 
Tom  Hallel.  M.D. 
Edward  C.  Jones.  M.D. 

.Michael  M.  Lewis.  M.D.  (Orthopaedic  Bone  Tumor) 
Moheb  S.  Moneim.  M.D. 
Jangwon  Park.  M.D. 

Rheumatic  Diseases  Fellows 

Sidney  Block.  M.D.  to  9  '30/  75 
Geoffrey  Gratwick.  M.D. 
Ralph  Marcus,  M.D. 
Joseph  Markenson.  M.D. 
Stephen  Paget.  .M.D. 
Allan  Weiss.  M.D. 

Research  Fellows 

Anthony  P.  .Albino.  Ph.D.  (Experimental  Pathology) 
James  G.  Kinnett.  .M.D.  (Orthopaedicsi 
Lewis  B.  Lane.  M.D.  (Orthopaedicsi 
.Mohan  L.  Sanduja.  Ph.D.  (Orthopaedicsi 

»  As  of  7/1/75 

Honorary  Staff 

T.  Campbell  Thompson.  M.D. 

Surgeon-in-Chief 
"Joseph  Alexander.  M.D. 

Attending  in  Medicine 
Charles  L.  Burstein.  M.D. 

Director.  Department  of 

Anesthesiology 
Richard  H.  Freyberg.  M.D. 

Director.  Department  of 

Rheumatic  Diseases 

"Appointments  ended  6/30/75 
Died  4/23/75 


J.  I  heoilorc  Geiger.  M.D. 

Orihopaetlic  Surgeon  to 

Out -Patient  Department 
Milton  Helpcrn.  M.D. 

Chief  of  Pathology 
I  honias  I.  llocn.  M.D. 

Consultant  in  Neuro-Surgery 
'  I.  Da\iil  Horwich.  M.D. 

Orthopaedic  Surgeon  to 

Out-Pal ient  Department 
Raymond  W  .  Lewis,  M.D. 

Chief  of  Radiology 
Jacob  C.  Lifton,  D.D.S. 

Cimsultant  in  Orthodontia 
Joseph  Moldaxer,  M.D. 

Directiir.  Neurological 

Ser\  ice 

'Marjorie  B.  Patterson.  M.D. 

Assistant  Attending  Physician, 

Rheumatic  Diseases 
Peier-Cyrus  Rizzo.  M.D. 

Attending  Orthopaedic 

Surgeon 
♦Charles  J.  Umberger.  Ph.D. 

Associate  Attending  Bio-cheniist 

Consultant  Staff 

John  F.  Devlui.  M.D. 

Pathology 
John  Dorsey,  M.D. 

Plastic  Surgery 
Sidney  Eichenholtz,  M.D. 

Onhopaedic  Surgery 
H.  Mason  Hicks.  M.D. 

Medicine 
Myron  R.  Melamed.  M.D. 

Pathology 
Royal  Montgomery.  M.D, 

Dermatology 
Willibald  Nagler.  M.D. 

Physical  Therapy  and 

Rehabilitation 
James  A.  Nicholas.  M.D. 

Orthopaedic  Surgery 
Arthur  Okinaka.  M.D, 

Thoracic  Surgery 
Frank  G.  Pettengill,  M.D. 

Medicine 
Alfred  L.  Scherzer,  M.D. 

Pediatrics 
Peter  H.  Stern.  M.D. 

Physical  Therapy  and 

Rehabilitation 
John  E.  Sullivan.  M.D. 

Surgery 
Robin  C.  Watson,  M,D. 

Radiology 


.Administrulivc  V  ice  President 

1.  Gordon  Young 

A.ssociate  Director 
Christopher  G,  Wilbur 

Financial  Director 

James  1).  O  Ncdl 

Director  of  Nursing 

I).  Dean  Snulh 

Director  of  Personnel 

Deborah  1  iiller 

Administrative  Department  Heads 

Admitting 

Ellen  Rill 

Asst.  Dir.  of  Nursing,  Nursing  Ser. 

Mary  Jane  Ouairoche 

Asst.  Dir.  of  Nursing,  Nursing  l.d. 

Mildred  Hallock 

Building  Services 

Rose  Cronin 

Business  Office 

Enilh  Sandoval 

Clinic  Nursing 

Mary  Cushen 
**  Marjorie  Pangas 

Communication  Services 

Gladys  Neustadter 

Comptroller 

James  Dillon 

Computer  Services 

Lawrence  Blau 

Dietary 

PeggN  Webb 

Engineering 

Joseph  Weiss 

Fund  Raising 

Mary  Ryan 

Laboratories 

Tong-Tik  Goei 

IMedical  Education 

Jean  McDaniel 

IVIedical  Library 

Kim  Barrett 

IVIedical  Photography 

Dorothy  Page 

IVIedical  Records 

Marjorie  Walker 

Operating  Room 

Ingrid  Andersson 

Out-Patient  Department 

***  George  Sarkar 

*  Effective  6/1/75 
**  Resigned  5/30/75 
Effective  7/21/75 


Women's  Auxiliary 


Volunteers 


Pharmacy 

Vincent  Conti 

Prosthetics  &  Orthotics 

Herbert  Kramer 

Radiology 

*  John  Boyle 
**  George  Sarkar 

Receiving  &  Stores 

Clyde  Bentham 

Rehabilitation  Medicine 

Judith  Kurtz 

Research  Administration 

Waiter  J.  Schulz 

Social  Work 

Aiice  Woo 

Volunteers 

\  iryinia  Roberts 

Hospital  Chaplains 
Catholic 

The  Reverend  Joseph  M.  Reiliy 
Jewish 

Rabbi  Sol  Kahane 
Protestant 

The  Reverend  Monty  Cox 

♦Resigned  11/1/74 
"Effective  11/11/74 


Officers 

Chairman 

Mrs.  David  Reuter 

1st  Vice-Chairman 

Mrs.  William  Arnold 

2nd  Vice-Chairman 

Mrs.  Newcomb  D.  Cole 

Treasurer 

Mrs.  Robert  H.  Freiberger 

Assistant  Treasurer 

Mrs.  Harold  P.  Kurzman 

Corresponding  Secretary 

Mrs.  Sidney  Voice 

Recording  Secretary 

Miss  Margaret  M.  Ryan 

Active  Members 

Mrs.  William  Arnold 

Mrs.  Charles  S.  Bannerman 

Mrs.  Carl  Berntsen 

Mrs.  Ivor  Bevan 

Mrs.  Newcomb  D.  Cole 

Miss  Hazel  Evans 

Mrs.  Robert  H.  Freiberger 

Mrs.  Walter  J.  Fried 

Mrs.  Jack  Furth 

Mrs.  Joseph  Gerritse 

Mrs.  John  Heuss 

Mrs.  Allan  Inglis 

Mrs.  Theodore  Kaufmann 

Mrs.  Cristina  P.  King 

Mrs.  Robert  Kohns 

Mrs.  Harold  P.  Kurzman 

Mrs.  David  Levine 

Mrs.  Robert  Lee  Patterson,  Jr. 

Mrs.  Willis  R.  Phillips 

Mrs.  Robert  1.  Powell 

Mrs.  David  Reuier 

Mrs.  Leon  Root 

Miss  Margaret  M.  Ryan 

Mrs.  Herman  Sokol 

Mrs.  Lee  Ramsay  Straub 

Mrs.  Sidney  Voice 

Mrs.  Armitage  Watkins 

Mrs.  Philip  D.  Wilson.  Jr. 

Contributing  Members 

Mrs.  Barton  Alderson 
Mrs.  Paul  Arbon 
Mrs.  Horace  Brock 
Mrs.  Andre  de  Coizart 
Mrs.  E.  Langley  Fletcher 
Mrs.  Llewellyn  Lee 
Mrs.  P.  Bell  Phillips 
Mrs.  Harold  C.  Richard 
Mrs.  Carl  A.  von  Goeben 
Mrs.  Thomas  Wheelock 
Mrs.  Henry  Van  D.  Wing 


30  Years  and  Over 
Mrs.  Willis  R.  Phillips 

25  Years  and  Over 

Mrs.  Charles  S.  Bannerman 

Mrs.  Andre  Istel 

20  Years  and  Over 
Mrs.  Newcomb  D.  Cole 
Mrs.  O.  Vaughn  Dennis 
Mrs.  Robert  Geller 
Mrs.  Saul  Goldstein 
Mrs.  Henry  Numrich 
Mrs.  David  Reuter 
Mrs.  John  D.  Sloane 
Mrs.  Armitage  Watkins 

75  Years  and  Over 

Mrs.  Ivor  Bevan 

Mrs.  J.  Howard  Denny 

Mrs.  Max  H.  Friedman 

Mrs.  Raphael  Meisels 

Mrs.  Robert  Lee  Patterson  Jr. 

Mrs.  George  F.  Rooney 

JO  Years  and  Over 
Mrs.  William  D.  Arnold 
Mrs.  Jay  Bresler 
Mrs.  Robert  Freiberger 
Mrs.  Ide  K.  Haber 
Mrs.  Robert  Kohns 
Mrs.  Murray  Mandel 
Mrs.  Walter  Niklaus 
Mrs.  William  E.  Parsley 
Miss  Yolande  Salzat 
Mrs.  Lee  Ramsay  Straub 
Mrs.  Robert  P.  Warren 
Mrs.  Paul  Wolf 
Mrs.  Elias  Zavin 

5  Years  and  Over 

Mrs.  Alma  Askin 

Mrs.  Sydney  Berman 

Mrs.  Sidney  Blue 

Mr.  Benjamin  Cohen 

Miss  Rosetta  Darraugh 

Mr.  Salvatore  Fazio 

Mrs.  Emil  Fink 

Mrs.  Jack  Furth 

Mrs.  Joseph  J.  Gerritse 

Mrs.  Craig  Gillespie 

Mrs.  Charles  Haighl 

Mrs.  Siegfried  Hannah 

Mrs.  Lisa  Harper 

Mrs.  Theodore  Kaufmann 

Mrs.  Juliane  Koennecke 

Mrs.  Harold  P.  Kurzman 

Mrs.  Barnet  Liss 

Mrs.  Harold  S.  Lyon 

Mrs.  Robert  Powell 

Mrs.  Lothar  Schoenemann 

Mrs.  John  Steel 

Mrs.  Lawrence  J.  Sternberg 

Miss  Hanna  Stiller 

Mrs.  Sidney  P.  Voice 

Mrs.  Philip  D.  Wilson  Jr. 

Mr.  Elias  Zavin 


Comparative  Balance  Sheet  as  at  December  31 


Assets 

Unrestricted  1  uiul: 

Ciiiicni  Assets: 

Cash  

Accounts  receivable  for  services  to  patients, 
less  allowance  for  uncollectible  accounts 
and  contractual  alknvances  ot"  S44(S.00{) 

( IW)  and  S398.()0()  ( 1973)  (Note  la)  

Due  from  reimbursing  agency -rate  adjustments  (Note  la) 

Loans  and  other  accounts  receivable  

Inxentin  ics  of  materials  and  supplies  -  at  cosi  

Marketable  securities  (quoted  market  - 

56.488.000  ( 1974)  and  S8,5 16,000  ( 1973)  (Note  lb) .  . 

Prepaid  expenses  and  deferred  charges  

Total  current  assets  

Noncurrent  portion  of  loans  receivable  

Investments: 

Sutton  Terrace  Apartments  (Note  2)  

Other  (Note  3)  

Property,  plant  and  equipment  (Notes  Ic,  4  and  5)  


December  31, 


1974 


1973 


$     133,168      $  406,690 


1.801.814 
836.583 
169,067 
462,709 

6,549,661 
88,821 
10,041,823 
63.600 

820,000 
2 

10,044,984 


1,418,534 
247,629 
240,454 
383,934 

6,246,465 
101,874 
9,045,580 
92,600 

820,000 
1 

10,732,757 


S20,970,4()9  520,690,938 


Specific  purpose  funds: 

Cash   $      1,139        $  8,635 

Marketable  securities  (quoted  market  - 

5500,000  (1974)  and  5451,000  ( 1973)  )  (Note  lb)   509,370  461,314 

Due  from  Unrestricted  Fund   704,155  866,593 

51,214,664  51,336,542 

Plant  Replacement  Fund:     

Marketable  securities  (quoted  market  - 

52,467,000  ( 1974)  and  52,809,000  ( 1973)  )  (Note  lb)   52,490,511  52,060,938 

Research  Fund: 

Cash   $      2,441        $  2,797 

Accounts  receivable: 

United  States  Public  Health  Service 

research  grants  (Note  7)   231,279  218,007 

Other   -  59,284 

Marketable  securities  (quoted  market  - 

5832,000  ( 1974)  and  5971,000  ( 1973)  )  (Note  lb)   788,967  630,567 

Due  from  Unrestricted  Fund   199,595            1 13,766 

51,222,282  $1,024,421 

Endowment  Fund: 

Cash   $    37,243        $  12,173 

Marketable  securities  (quoted  market  - 

52,564,000  ( 1974)  and  53,341,000  ( 1973)  )  (Note  lb)   2,735,238  2,461,811 

52,772,481  52,473,984 


1974  and  December  31, 1973 

LiabUities  and  Fund  Balances 


December  31, 

Unrestricted  Fund:  1^14  1973 
Current  Liabilities: 

Accounts  payable   $    693,861  $  452,673 

Accrued  salaries   263,638  190,003 

Payroll  taxes  payable   18,162  16,416 

Other  current  liabilities   254,339  180,169 

Current  portion  of  mortgage  payable  (Note  5)   24,072  22,172 

Due  to  reimbursing  agencies  -  rate 

adjustments  (Note  la)   5,418  63,891 

Due  to  restricted  funds   851,977  960,751 

Total  current  liabilities   2, 1 1 1 ,467  1 ,886,075 

Mortgage  payable  (Note  5)   773,384  797,455 

Fund  balance   18,085,558  18,007,408 


520,970,409  $20,690,938 


Specific  purpose  funds: 

Fund  balances: 

Pinkerton  Fund   $  235,455  $  235,455 

Second  Century  Fund   415,140  363,295 

Other  funds   564,069  737,792 

51,214.664  51,336,542 

Plant  Replacement  Fund: 

Fund  balance   52.490,511  52,060,938 


Research  Fund: 

Accounts  payable   $     19,718  $  23,116 

Fund  balances: 

United  States  Public  Health  Service  grants   452,825  379,490 

Outside  foundation  grants   384,603  243,872 

Institutional  funds   365,136  377,943 

51,222.282  51.024.421 

Endowment  Fund: 

Principal: 

Restricted  as  to  use  of  income   52,422,004  52,244,696 

Unrestricted  as  to  use  of  income   298,704  209,680 

Due  to  Unrestricted  Fund   51.773  19,608 

52.772.481  52,473.984 


Sec  notes  to  liriiincial  statements 


Condensed  Comparative  Statement 
Of  Revenues  And  Expenses 

For  the  year  ended  December  31,  1974  and  December  31,  1973 


Year 

ended 

W  1     \  4.*        ■fall     M'\  WX  A  \  9*  t%  t  m  W%                                *^  ■  ■  ^  • 

iKispiKii  opcrjiiii^  ruvcnuei 

December  31 , 

1  /  /  ,1 

Patient  scr\icc  re\cnue.  net  of  allowances 
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  1,150,408 

1,123,194 

15,279,433 

13.239,573 

llospitui  opcrutin<i  expenses: 

9,334,748 

8,054,128 

Supplies  and  expenses  

5  98 1  S75 

5,1 19,188 

Depreciation  

781  573 

765, 121 

1 6  099  896 
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Less  transfers  trom  other  funds  and  other 
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  451,862 

259,066 

15,648,034 

13,679,371 

(368,601) 

(439,798) 

Revision  of  prior  year's  third-party 

rates  (Note  9)   

203,122 

Loss  from  hospital  operations  

( 165,479) 

(439,798) 

Net  general  research  loss   

  (148,158) 

(276,336) 

Loss  from  hospital  and  general 

research  operations   

(313,637) 

(716,134) 

Nonoperatinu  revenue  (net)  (Note  10)  

  822,012 

668,416 

Excess  of  revenues  over  expenses  

S  508,375 

Excess  of  expenses  over  revenues  

$  47,718 

See  notes  to  financial  statements 


Notes  to  Financial  Statements 

For  the  year  ended  December  3K  1974 


1.  Summary  of  Significant  Accounting  Policies 

a.  Accounts  Receivable  for  Services  to  patients  and  Patient  Service  Revenue 

Patient  service  revenue  is  accounted  for  at  established  rates  on  the  accrual  basis.  Allow- 
ances for  contractual,  charitable  and  other  arrangements  are  included  in  deductions  from 
patient  service  revenue. 

Preliminary  calculations  of  revenue  adjustments  relative  to  third-party  contractual 
agreements  are  included  in  the  accompanying  financial  statements.  Normal  variances  between 
these  estimates  and  final  settlements  upon  audit  by  third-party  payors  are  included  in  the 
statement  of  revenues  and  expenses  in  the  year  in  which  the  settlement  occurs. 

b.  Marketable  Securities 

Marketable  securities  are  recorded  at  cost  on  if  a  gift,  at  fair  market  value  of  the 
securities  at  the  date  of  the  gift.  Gains  and  losses  on  disposals  of  securities  are  recorded  as 
additions  to  or  deductions  from  the  related  fund  balances.  Under  the  laws  of  the  State  of  New 
York,  accumulated  net  gains  relating  to  restricted  funds  securities  may,  under  certain  condi- 
tions, be  transferred  to  unrestricted  funds.  Amounts  which  may  be  available  for  such  transfer 
have  not  been  determined. 

c.  Property,  Plant  and  Equipment  and  Depreciation 

Property,  plant  and  equipment  is  recorded  at  cost  or,  in  the  case  of  gifts,  at  fair  market 
value  at  the  date  of  gift.  Depreciation  on  equipment  is  computed  by  the  straight-line  method, 
based  upon  the  estimated  useful  lives  of  the  individual  assets.  Depreciation  on  buildings  is  com- 
puted by  the  sum  of  the  years-digits  method,  based  upon  the  estimated  useful  lives  of  The  indi- 
vidual buildings. 

d.  Pension  Cost 

It  is  the  Hospital's  policy  to  fund  accrued  pension  cost  currently. 

2.  Investment-Sutton  Terrace  Apartments 

On  August  1,  1969,  the  Society  and  five  other  institutions  purchased,  as  tenants  in 
common,  the  Sutton  Terrace  Apartments.  The  Society's  10%  pro  rata  share  of  the  cost  of  this 
investment  was  S800,000.  The  Society  has  also  made  net  working  capital  contributions  totaling 
S20,000  since  the  date  of  acquisition.  The  Society's  10%  equity,  based  upon  audited  financial 
statements  as  of  December  31,  1973  was  S657,675.  No  subsequent  audited  statements  are  pres- 
ently available. 

3.  Investment-Other 

This  represents  the  nominal  value  assigned  to  the  Society's  interest  in  oil  wells  which 
were  donated  to  the  Hospital. 

4.  Property,  Plant  and  Equipment 

Property,  plant  and  equipment,  at  cost,  is  summarized  as  follows: 

December  31, 

1974  1973 

  $  1,399,343  $  1,399,343 

  12,953,453  12,806,071 

Furniture  and  equipment                                                             5,427,807  5,065,788 


19,780,603 

19,271,202 

Less  accumulated  depreciation  

  9,735,619 

8,745,749 

10,044,984 

10,525,453 

Construction  in  progress  

207,304 

$10,044,984 

$10,732,757 

5.  !Mort<ia«ie  Payable 

I  he  nuM  tgagc  note,  which  bears  interest  at  the  rate  of  8-1/4%  per  year,  is  coll^terahzed 
by  a  mortgage  on  property  owned  by  the  Society,  the  carrying  value  of  which  is  S570,117.  Com- 
bined interest  and  principal  payments  are  due  in  monthly  instalments  of  S7,414  (S88,%5  an- 
nually). Interest  expense  for  the  years  1974  and  1973  was  S66,793  and  S68,543,  respectively.  The 
unpaid  balance  of  the  mortgage  note  beccMiies  due  and  payable  on  May  21,  1991. 

6.  Pension  Plan 

The  Hospital  has  a  nonciMitributory  pension  plan  covering  all  employees  after  com- 
pletion of  six  months  of  employment  if  hired  prior  to  age  53.  Employees'  interest  in  the  plan  is 
lOO^'o  vested  after  fifteen  years  of  credited  ser\  ice  and  the  attainment  of  age  50,  payable  at 
normal  retirement  at  age  65.  Although  contributions  to  the  plan  may  be  reduced  or  suspended 
at  any  time,  it  is  the  Hospital's  policy  to  fund  accrued  pension  cost  currently.  The  total  expense 
for  the  plan  was  S23{),940  and  SI 74,032  for  the  years  1974  and  1973,  respectively.  The  portion 
of  the  Hospital's  current  payment  into  the  plan  to  fund  past  service  cost  is  estimated  at  S93,000. 
The  past  service  cost  is  to  be  amortized  over  the  next  twenty-nine  years. 

The  Hospital  also  made  pavments  to  retired  personnel  not  covered  by  the  plan  of 
S29.351  and  S4().45()  \or  the  years  1974  and  1973,  respectively. 


7.  United  States  Public  Health  Service  Research  Grants 

Expenditures  I  other  than  overhead  charges)  for  the  years  1971  through  1974  have  not 
been  audited  by  the  government  and  are  subject  to  retroactive  adjustment  should  such  audits 
occur.  0\erhead  charges  have  been  audited  through  1973;  amounts  charged  and  included  in 
income  in  1974.  aggregating  S185,500,  are  subject  to  audit  and  retroactive  adjustment.  Manage- 
ment's opinion  is  that  no  material  adjustments  will  result. 

8.  Bicknell  Trust 

The  Hospital's  General  Research  Fund  is  the  beneficiary  of  income  from  this  trust  in 
perpetuity. 

9.  Revision  of  Prior  Year's  Third-Party  Rates 

During  1974,  the  Hospital  received  rate  adjustments  in  settlement  of  all  potential  dis- 
putes and  controversies  concerning  the  computation  of  the  1973  Prospective  Reimbursement 
rates  received  for  services  rendered  Blue  Cross  subscribers  and  those  patients  whose  care  was 
chargeable  to  governmental  agencies. 

10.  Nonoperating  Revenue 

Net  nonoperating  revenue  consists  of  the  following: 

Year  ended 
December  31, 

1974  1973 

Contributions  and  legacies                                                               $526,836  $518,443 

Investment  income                                                                          398,087  251,334 

Other                                                                                             20,880  22,202 

945,803  791,979 

Less  nonoperating  expenses                                                               123,792  123,563 

$822,011  $668,416 


Board  of  Managers 

New  York  Society  for  the  Relief 

of  tlie  Ruptured  and  Crippled, 

Maintaining  The  Hospital  for  Special  Surgery 

and  Margaret  M.Caspary  Clinic 
New  York,  New  York 

We  have  examined  the  balance  sheet  of  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled,  Maintaining  The  Hos- 
pital for  Special  Surgery  and  Margaret  M.  Caspary  Clinic  as  of 
December  31,  1974  and  1973,  and  the  related  statements  of  revenues 
and  expenses  of  unrestricted  fund,  revenues  and  expenses  of  research 
funds,  changes  in  fund  balances,  and  changes  in  financial  position  of 
unrestricted  fund  for  the  years  then  ended.  Our  examination  was 
made  in  accordance  with  generally  accepted  auditing  standards,  and 
accordingly  included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in  the  circum- 
stances. As  to  contributions  and  legacies,  it  was  not  practicable  to 
extend  our  examination  beyond  accounting  for  the  receipts  as 
recorded.  Marketable  securities  owned  at  December  31,  1974  were 
confirmed  to  us  by  the  custodian. 

Generally  accepted  accounting  principles  prescribe  that  gains 
and  losses  on  sales  of  unrestricted  fund  securities  be  included  in  the 
statement  of  revenues  and  expenses.  In  the  accompanying  statements, 
such  net  loss  of  $75,733  and  net  gain  of  $394,950  for  the  respective 
years  1974  and  1973  have  not  been  so  included,  but  have  been  re- 
corded directly  in  the  unrestricted  fund  balance.  Had  net  gains  and 
losses  on  sales  of  securities  been  included,  the  excess  of  revenues 
over  expenses  for  the  years  ended  December  31,  1974  and  1973,  would 
have  been  $432,642  and  $347,232,  respectively. 

In  our  opinion,  which  with  respect  to  contributions  and  legacies 
is  limited  to  those  recorded  on  the  records,  and  except  for  the  exclu- 
sion of  gains  and  losses  on  sales  of  unrestricted  fund  securities  from 
the  statement  of  revenues  and  expenses  as  explained  in  the  preceding 
paragraph,  the  aforementioned  financial  statements  present  fairly 
the  financial  position  of  the  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  Maintaining  The  Hospital  for  Special  Surgery 
and  Margaret  M.  Caspary  Clinic  at  December  31,  1974  and  1973,  and 
the  results  of  its  operations,  changes  in  fund  balances,  and  changes 
in  its  financial  position  of  unrestricted  fund  for  the  years  then  ended, 
in  conformity  with  generally  accepted  accounting  principles  applied 
on  a  consistent  basis. 

TOUCHE  ROSS  &  CO. 
New  York,  New  York  Certified  Public  Accountants 

March  15,  1975 


